FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

AL ORT
ANNUAL REP ecretary of State
DOCUMENT # P93000085503 04-12-2007 90038 029 ***150.00
1. Entity Name
STUART SPECIALTIES, INC.
Principal Place of Business Mailing Address . , Q““ Juwv - -
5280 CEDAR HAMMOCK PLACE 5280 CEDAR HAMMOCK PLACE '
SARASOTA, FL 34232 SARASOTA, FL 34232
A E |
Z Principal Plage of Business - No PO, Box # 3. Maiing Address 'm i L R e I
Suite, Apt. ¥, alc. Suite, Apt. #, etc, 01232007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0457073 Not Applicable
Zp Courtry Zp Country 5. Certficate of Status Desied [ ?:;—75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
STUART, DONALD L : .
5280 CEDAR HAMMOCK PLACE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL I Zip Code

8. The above named anfity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the Staté of Florida. | am tamitiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signatire. typac of printed name of registered agent and fde if applicable. {NOTE: Regisiared AgQent signikure required when resmsting) DATE
9. Etection Campaign Fnancing $5.00 May Be
gm..ﬂnm,,'!fmmn F.Ei'zif."f: ‘oossso 00 ‘Frust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TE PD 1 Detete me D MThange [ Addition
NAME STUART, DUANE K NAME STUMT, U AN K
STREET ADORESS | 5280 CEDAR HAMMOCK PLACE STREETADDRESS. 15,0, Q¢ ORIz HOMIMO el PL{FE
om-ST-7e | SARASOTA, FL 34232 oSt |s@enkord, Fi, BYR SR
me D 7 Detpee e rr . GChne [ Addilion
NAME STUART, DONALD L NAME LMURR, DOAAL A,
STREET ADDRESS | 5280 CEDAR MAMMOCK PL s anress | 520 CRTE O mmg ty 7©L0e L
omY-ST-oF | SARASOTA, FL 34232 s [SARASOTA, FL. SYRSR2
MMLE 1 Detete me [change  [J Addiion
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
T 1 Detere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P ny-sr-ae .
THE ] betete mE O ctenge 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2p Ciy-5T- 27
L 3 Detete: TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST- 2P

12. | hereby centi lhaltheinformatimwppliedwimmisfial:';gdo&snulqual‘rlytormeexemptm contained in Chapter 119, Florida Statutes. 1 further cerfify that the information
Indicated on this repon or supplemental report is true acunaieag\dmmwagnmwemﬂtmemmbgmeﬁeuasilmdemmm:mlamandﬁcerordirectcx
of the corporation o the receiver of llustee edtoexeuﬂehsrepmasreqmredbyChapterE)?.FbridaStaM&s:andmatmynatmappearsinBkalOotBbdﬂlif

changed, of on an afiachment with an addr with all other (ke empowered.
SIGNATURE: MMW 0’4/3‘9/ 077 ‘74//377~ Y387
BIGNA] AND TYPED OR NAME CF OFFICER OR DIRECTOR * L /swmmn




